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Case Report

Sarcomatoid carcinoma of the colon: a rare diagnosis
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ABSTRACT
Report of a rare colon tumor treated successfully using conventional chemotherapy regimen.
Keywords: Carcinosarcoma, Immunohistochemistry, Biphasic tumors, Conventional chemotherapy

thickening. CA125 and CEA levels were within normal
limits and colonoscopy showed no growth or ulceration.

INTRODUCTION
Sarcomatoid carcinoma (SC) of the colon is an extremely
rare neoplasm with poor prognosis. It is a biphasic tumor
showing both epithelial and mesenchymal-like
differentiation. However, its carcinomatous nature is
widely recognized. SC is rare in the gastrointestinal tract,
commonest sites being oral cavity, oropharynx and
esophagus.1 The occurrence of SC in colon is an
extremely rare entity and as per our literature review,
only 23 cases have been reported worldwide till date.2,3
To our knowledge, no Indian case study has been
published.
We report here, a case of primary colonic SC. The
morphological and immunohistochemical analyses has
been discussed along with special emphasis on
therapeutic implications, and the observed prompt
treatment response with a conventional carcinoma
chemotherapy regimen in our patient.
CASE REPORT
A 51-year-old lady, known hypertensive on medication,
presented with complaints of lower abdominal pain on
and off for 2 months. On further evaluation, CT scan
abdomen and pelvis showed mixed density solid cystic
mass measuring 7.0×5.0 cm seen in the left adnexa and
the mass was fixed to sigmoid colon with bowel wall

Patient underwent total abdominal hysterectomy (TAH),
removal of left tubo-ovarian mass along with sigmoid
colon resection outside. Post-op sections from colonic
mass on microscopy showed clusters of epithelioid cells
with abundant pink cytoplasm, round to oval,
pleomorphic vesicular to hyperchromatic nuclei with
prominent nucleoli and moderate pink cytoplasm with
areas of necrosis and hyalinization. The mitotic count
was >15/50 HPF with atypical mitotic figures, resected
margins were free and lymph nodes reactive. Ovary,
fallopian tube, appendix had unremarkable findings
concluded as gastrointestinal tumor (GIST) – epithelioid
variant. However, the diagnosis of GIST was ruled out by
immunohistochemistry (IHC) as the tumor was CD117,
CD34 negative.
Patient came here for further management and the
histopathology blocks were reviewed and staging workup
was done. Post-op PET CT scan showed metastatic
disease with multiple well defined peripherally enhancing
lesions with central cystic component involving pelvic
cavity. It was superior to urinary bladder with significant
perilesional fat stranding possibly arising from the
sigmoid colon with significant local invasion to adjacent
bowel loops with serosal and peritoneal metastatic
deposits. Block review showed sections from colon with
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intact mucosal wall, showed a spindle and epithelial cell
tumor with areas of necrosis, with scattered multinucleate
cells as described in Figures 1 - 3 below. Review IHC
done on the block showed Pan CK and vimentin positive
and negative for CD117, DOG1, CD34, SMA, calretinin
suggesting sarcomatoid carcinoma colon.

Figure 1: Tumor appearance on H and E showing a
spindle and epithelial cell components with areas of
necrosis.

Figure 2: Tumor appearance on H and E showing
spindle and epithelial cell tumor with areas of
necrosis, with scattered multinucleate cells.

response. Now the patient is on regular follow up and is
clinically asymptomatic.
DISCUSSION
Sarcomatoid carcinoma is a rare tumor exhibiting
features of both epithelial and mesenchymal-like
differentiation.5 The biological behaviour of SC is like
that of other high-grade carcinomas of analogous stage
and site. Sarcomatoid carcinomas have an aggressive
clinical course, often present with symptoms or signs
related to distant metastases.3
Our patient’s age was 51 years, which corresponds to the
observations in other reported cases (ranges from 40-85
years).4 Site of the disease and stage at presentation
appears to be important prognostic factors where upper
GI tract carcinosarcomas slightly do better than lower GI,
probably due to earlier presentations. Our patient had a
sigmoid colon carcinosarcoma with omental deposits at
presentation, but she did well when compared to other
metastatic lower GI colonic carcinosarcomas reported.4
On histological examination, in our case, a carcinoma and
sarcoma differentiation observed together in the same
way as other cases reported. Immunohistochemistry helps
in narrowing down the diagnosis particularly in biphasic
tumors such as carcinosarcomas.6 The most commonly
observed pattern of staining is reactivity in the
adenocarcinomatous component to the epithelial markers,
CK 20 and CEA and the sarcomatous cells frequently
stain positively for vimentin, desmin and SMA.7 IHC
done on our patient’s block showed Pan CK and vimentin
positive and negative for CD117, DOG1, CD34, SMA,
calretinin suggesting sarcomatoid carcinoma colon.
Carcinosarcomas are treated like general colorectal
cancers.4,8,9,10 Together with early diagnosis, radical
resection is effective in management of non-metastatic
disease.4 In addiction to surgical treatments, adjuvant
therapies, chemotherapy (5-flourouracil, leucovorin,
doxorubicin and cisplatin) and radiation therapy have
been attempted, but their effectiveness has not proven
yet. Only one metastatic case has been reported till date
which was treated with 5 FU (5 fluorouracil) based
chemotherapy regimen and the reported disease-free
interval was more than one year.

Figure 3: Tumor appearance on H & E-showing intact
mucosal wall with villi.
After excluding GIST, spindle cell sarcoma,
mesothelioma, the final diagnosis of metastatic primary
SC colon was made.
Patient underwent palliative chemotherapy with
CAPEOX 6 cycles (capecitabine- oxaliplatin). She
tolerated chemotherapy well without any Grade 3 side
effects, completed treatment in May 2019. Post
chemotherapy, PET CT showed complete metabolic

CONCLUSION
Sarcomatoid carcinoma of colon is a rare tumor with
extremely bad prognosis with a mean overall survival
period of less than one year. Usually, carcinosarcomas
are treated as per general colorectal cancers. The clinical
course is usually aggressive with rapid distant metastases.
Aggressive treatment and comprehensive follow up may
improve the clinical outcome. However, our patient,
though metastatic at presentation, responded well to the
conventional chemotherapy and showed complete
resolution of the disease on PET CT. She is disease free
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till date. Further studies and collection of cases will be
needed to establish proper therapeutic guidelines.
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